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LOS ANGELES COUNTY WATERWORKS DISTRICTS

NORTH OFFICE (ANTELOPE VALLEY) SOUTH OFFICE (MALIBU)

260 EAST AVENUE K-8 23533 CIVIC CENTER WAY

LANCASTER CA 93535 MALIBU CA 90265

TEL: 1-877-637-3661 FAX (661)723-7027 TEL: 1-877-637-3661 FAX (310)317-4674

REFUND REQUEST

Name: Date:
(Please Print)

This is to request a refund for the credit balance in the amount of $ from the
following account:

Service Address:
Account Number:
Customer Number:

Please mail the refund check to the address below:

Signature:
Phone Number:

Please provide a copy of your driver’s license for signature verification.
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